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61 0 40 Department of the Treasury —inierned Revenue Service (99) 
U.S. Individual Income Tax Return 201 8 OMB No, 1845-0074 
Fiing status: | sooo _| | wares ginny | Martied filing separate, 


Your first name and initial 
JOEL 


Your standard deduction: 





Spouse standard deduction: | 


z s pouse is blind | 








IRS Use Only—Do not write or staple in this space. * ” 


|_| Haad of household | Qualifying widow(e 
Last name 


VENTRESCA 





Your social security number 





| Someone can claim you as a de pendent x You were born before January 2, 1954 Zl You are blind 


If joint return, spouse's first name and initial 


Last name Spouse's social security number 


Someone can claim your spouss as a dependent x Spouse was born before January 2, 1954 x Full-year health care coverage 
Spouse itemizes on a separate return or you were a dual-status allen or exempt (see instr. 


Home address (number and street), If you have a P.O. box, sea instructions. ‘ Apt. no. Presidential Election Campaign 
see instr. a You | Spouse 


Jependents (See instructions}: 


1) Firstname 





ach Schedule 6. lf more than four dependents, 


see instr, and VW here > 
(3) Relationship to you (4) v ifualifies for {see instr.) 
— tax credit Credit for other dependents 


{2) Social security number 


Last nama 


7 Under penalties of pezjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are tre, 
ign 

correct, and complete. Declaration of preparer (other than taxpayer) is based on elf information of which preparer has any knowledge. 
ere 


. ; Ifthe IRS sent you an Identity Protection 
‘hid delist Your signature Date Your occupation PIN. enter 
See Instructions, b , F INANC E ANALYS eh here (see instr. 
Keep a copy for ar = : ; ; , eas ; Ifthe IRS sent you an identity Protection 
your records. a gua $ signature, If a Joint return, both must sign. | Spouse's occupation ; | PIN, enterit 
ere (see instr. 
Preparer's name Preparer's signature PTIN Check if; 
Paid CARLOS A. AUSEJO, E. A. P00102512 


Preparer = Firm'snamo > 
Use Only 
Firm's address > 





[x] 3rd Party Designee 


CARLOS A. AUSEJO, te cm I \ = | 
4951 MISSION STREE' Ned | cmeEN  94+3134406 [] Set-empioyed 


SAN FRANCISCO CA 94112-3415 Phone no. 415-239-6984 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. | Form 1040 2ois) 


DAA 


£5434 03/22/2019 11:56 AM 
z 


Form 1040 (2018) 


Attach Form(s) 


JOEL VENTRESCA 


4 

2a 
3a 
4a 


W-2, Also attach 5a 
Form(s) W-2G and 6 
1099-R if tax was 


withheld. 


Standard - 
Deduction for — 


« Single or married 
filing separately, 
$12,000 


* Married filing 
jointly or Qualifying 
widow(er}, 
$24,000 


* Head of 
household, 
$18,000 

* If you checked 
any box under 
Standard 
deduction, 

see instructions. 


Refund 


Direct deposit? 
See instructions. 





7 


P ob 
Pd 


21 


Amount You Owe 22 


Go to www.irs.gov/Form71040 for instructions and the latest information. 


DAA 


23 


Wages, salaries, tips, etc. Attach Form(s) W-2 
Tax-exemptinterest 
Qualified dividends = 


IRAs, pensions, and annuities 
Social security benefits 


CC) oS SS) 


. Taxable interest 


“a 

inary dividends | 3b | 

51,153) b Taxable amount 
| 5b 

6 | 

7 
| 8 
10 | 





18,717] b Taxable amount _—— 
Total income. Add lines 1 through 5. Add any amount from Schedule 4,line22.__ 2 OT 


Adjusted gross income, If you have no adjustments to income, enter the amount from line 6; otherwise 
subtract Schedule 1, line 36, from line 6 


wearer 


i 
PAPE eee erm een ree rr ereeeerureeree 
re 


i 


a Tax (see iste iS sad. iclieck if any Goi fa Form(s | 8814 2 For 4972 
25 i eee, 


b Add any amount from Schedule 2 andcheckhere SPT Te So erent Ren EEL) Smee ey ee: > 11 

a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here > 
Subtract line 12 from line 11. Ifzeroorless,enter-O- 
Other taxes, Attach Schedule asia geeareneesessessesvesreevsvesvesvesvee 14 | 
Total tax. Add lines 13 and 14 cnet cnet es esareaelstiont 
Federal income tax withheld from Forms W-2 and 1099) 
Refundable credits: a EIC (see instr.) b Sch 8812 


c Form 8863 

Add any amount from Schedule 5 

Add lines 16 and 17. These are your total payments 
lf line 18 is more than line 15, subtract line 15 from line 18. This is the amount you Sela 
Amount of line 19 you want refunded to you. If Form 8888 is attached, check here 


Routing number Pc Type: a Checking ty oe 
Account number 

Amount of line 19 you want applied to your 2019 estimated tax... > | 21 

Amount you owe. Subtract line 18 from line 15, For details on how to pay, see instructions and 


Estimated tax penalty (see instructions) |... Pe | 23 


Bas Page 2 
35,762 
73 
47,842 
15,909 
102,253 


102,253 
13,600 


88,653 
15,572 


15,572 


15,572 
12,015 





Form 1040 (2018) 


85434 93/22/2019 14:56 AM 





SCHEDULE 1 Additional Income and Adjustments to Income OMB No. 1545-0074 

(Form 1040) 201 S 

Department of the Treasury > Attach to Form 1040. a ‘Attachment 

Internal Revenue Service = > Go to www.irs. gov/Form1040 for instructions and the latest information. Sequence No. 0 

Name(s} shown on Form 1040 | ; 2 Your social security number | 
JOEL VENTRESCA en : 

Additional DO Se NE 8s Si isciaaetd ie wie ucla oo abncecvtealen Ioana tarts us means 

Income 10 Taxable refunds, credits, or offsets of state and iscsi income taxes 


BY PMI QTY TCO casita lee Ue Brad fch al clas Deis Ay Pde estea sual celal a ale Son 
12 Business income or (loss). Attach Schedule Cc orC-EZ nes ene 
13 — Capital gain or (oss), Attach Schedule D if required, If not required, check here > Ez 
14 Other gains or (losses). Attach Form 4797 iceeveeseuaeeesseneeerees 
15a Reserved 


Ce SS a 


16a Reserved Sy 
17 Rental real estate, royalties, parinerstios. S corporations, trusts, etc. Attach ScheduleE 
18 Farm income or (loss). Attach Schedule Fc cecccsueseseuueesseneeenes 
19 Unemployment compensation i cccccccceeceveesepeeecueevteteereeteeeeneees 
20a Reserved a eS rc 
21 Other income. List type and'amount mc ivcevecrtrteeeesereraes 
22 . Combine the amounts in the far right column. If you don't have any adjustments to 


income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 .................... 2,667 






















Adjustments 23 Educatorexpenses §# |§.§ © | apf ERBEe 


2 


to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 
25 Health savings account deduction. Attach Form 8889 
26 Moving expenses for members of the Armed Forces. 
Attach Form 3903 ee re ee ee ee ee ee ee ars 
27 Deductible part of self-employment tax. Attach Schedule SE —s |_-27 
28 Self-employed SEP, SIMPLE, and qualified plans 


29 Self-employed health insurance deduction 


ee ees 


30 Penalty on early withdrawalofsavings 
31a Alimony paid  b Recipient's SSN P - | 


32 IRA deduction re ee er 
33 
34 
35 
36 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


DAA 


£5434 03/22/2019 11:56 AM 


Schedule E Form 1040 2018 he ch Attachment Sequence No. 13 ' Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number 


JOEL VENTRESCA | | 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-17. : 
Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f} on 
line 28 and attach Form 6198 (see instructions). . 





27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 


you answered “Yes,” see instructions before completing this section. coco, Yes No 
(b) Enter P for | (c) Check if (d) Employer (e) Check if (f) Check if 
28 (a) Name partnership; $ foreign identification basis computation - any. amount is 
for $ corporation |. partnership number is required not at risk 





Passive Income and Loss ___ ___Nonpassive Income and Loss 
(g) Passive loss allowed (h} Passive income (i) Nonpassive loss ‘ (j) Section 179 expense (k} Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-14 


29a Totals 
b Totals 






Total partnership and S corporation income or (loss). Combine lines 30 and 31. — ae ae 
:: Income or Loss From Estates and Trusts 





(b) Employer 
identification number 


A EST OF TERESITA P. MANALO-VENTRESCA 26-6402013 


33 (a) Name 


B 


Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed : (f} Other income from 
{attach Form 8582 if required) from Schedule K-1° from Schedule K-1 : Schedule K-1 
A Oe eet ee | 
Baa gl oat ee ee a a el . 
a a ee 






34a Totals { ee la ee eee 
b Totals |. 7 E 
35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34b 
37 ___ Total estate and trust income or (loss). Combine lines 35 and36_ 
[Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 





Si Se 





38 jap Nate (b) Employer (c) Excess inclusion from (d) Taxable income (net loss) ‘ (e) Income from 





identification number schedules G.line.20 from Schedules Q, line 1b Schedules Q, line 3b 
(see instructions) : 
39 _ Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 DSLOWE gots altel oc 






ae Summary _ 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18 

42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules 





DAA ; Schedule E (Form 1040) 2018 


25434 09/17/2019 9:47 AM 





Form 2848 Power of Attorney OMB No. 1545-0150 
berianee ike ume and Declaration of Representative For IRS Use Only 
internal Revenue Service > Go to www.irs.gov/Form2848 for instructions and the latest information. Received by: 
‘Partl’ Power of Attorney Name 
Caution: A separate Form 2848 must be completed for each axsavee Form 2848 will not be honored Telephone 
for any purpose other than representation before the IRS. Function 
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date t i 
Taxpayer name and address .| Taxpayer identification number(s) 
JOEL VENTRESCA | 
Daytime telephone number Plan number (if applicable) 
hereby appoints the following representative(s) as attorney(s)-in-fact: 
2__Representative(s) must sign and date this form on page 2, Part Il. : 

. Name and address CAFNo. 9005-O5876R 
CARLOS A. AUSEJO, E. A. PTIN PO0102512 
4951 MISSION STREET Telephone No. 415-239-6984 
SAN FRANCISCO CA 94112-3415 FaxNo. 415-239-0237 

Check if to be sent copies of notices and communications IX Check if new: Address | | Telephone No. | Fax No. 

Name and address CAF No. EERE UREERE POTEET ee ee cc eereseeer reese bee 

PTIN ee ee ee ee 
slat ea eS 
Fax No. a ee ee ee 
Check if to be sent copies of notices and communications g Check if new: Address Telephone No, % FaxNo. | 
Name and address : 2 En ae ne ee a ee on 
PTIN a ee ee ee ee ee ee 
Se eee ne ee eC eee ee 
Fax No. eee ee ee ee Seer eeressreseseses 
Note: IRS sends notices and communications to only two representatives. Check if new: Address Telephone No, Zz Fax No. gE 
Name and address CAF No. VeTeeurnys ee te eh ae ee oS Oe ee ee eT Roe ee ECT Eee 
PTIN PO Raae ieee eee ee es ee i Se ei ei ee a ee ea et era 
Telephone Now i eecececcsceeeeneees 
Fax No. Pe ee eee ee ee ee 
Note: IRS sends notices and communications to only two representatives. Check if new: Address | Telephone No. | FaxNo. | 


to represent the taxpayer before the Internal Revenue Service and perform the following acts: 
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5p, | authorize my representative/s) to receive and 
inspect my confidential tax information and to perform acts that ! can psrform with respect fo the tax matters described below. For example, my representative(s} 
shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a retum). 


Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,| - <r . ; 
s ae ae Phi - i : ae eee ti se Tax Form Number Year(s) or Period(s) (if applicable) 
racuvoner VIsespilne, as , LIVE Penalty, 080. o af SSPonsidiil . e j ; 
: : plains (1040, 941, 720, etc.) (if applicable) (see instructions) 
Payment, Sec. 4980H Shared Responsibillly Peyment, etc.) {see instructions 
Income 1040 | 2017-2018 


4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, 
check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF........_............ ee Lae 





5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see 
instructions for line 5a for more information 
: “ Baa [| Access my IRS records via an Intermediate Service Provider; ° 


[| Authorize disclosure to third parties; a Substitute or add representative(s); [| Sign a return; 











[| Other acts authorized: 





For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2018) 
DAA 


25434 09/17/2019 9:17 AM 


‘ 


JOEL VENTRESCA aay 


Form 2848 (Rev. 1-2018 
b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or 
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other 


entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liabitity. 
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b): 


Page 2 





Cer swe rae sees ea ee etter shies tereses 


a a 


6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of 
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want 
to revoke a prior power of attorney, check ME cee cee vente sateen tive POE 
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 
7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney 
even if ey are appointing the same RepEeREItAYEKE), lf signed by a corporate officer, partner, guardian, tax matters partner, partnership 
behalf of the taxpayer, | certify that | have the legal authority to execute this form 













ILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. 


ALEC) 


} Date Title (if applicable} 





a et 


Print Name Print name of taxpayer from line 4 if other than individual 
“Part ll. Declaration of Representative 


Under penalties of perjury, by my signature below | declare that: 
® | am not currently suspended or disbarred from practice, or Ineligible for practice, before the Internal Revenue Service: 
* | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service; 
° | am authorized to represent the taxpayer identified in Part! for the matter(s) specified there; and 
¢ | am one of the following: 
a_ Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below. 
Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below. 
Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230. 
Officer—a bona fide officer of the taxpayer organization. 
Full-Time Employee—a full-time employee of the taxpayer. 
Family Member—a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister). 
Enroiled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before 
-the Internal Revenue Service is limited by section 10.3(d) of Circular 230). 
Unenrolled Return Preparer—Authority to practice before the IRS is limited. An unenroilled return preparer may represent, provided the preparer (1) 
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or 


claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules 
and Requirements for Unenrolled Return Preparers in the instructions for additional information. 


+> aQnwro nd & 


k Qualifying Student—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting 
student working in an LITC or STGP. See instructions for Part !! for additional! information and requirements. 

r Enrolled Retirement Plan Agent—enroiled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the 
Internal Revenue Service |s limited by section 10.3(e)). 


>» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE 


POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. 
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column. 














| Licensing jurisdiction Bar. i ticati 
Designation — (State) or other ar, license, certification, Pe Date 
insert above licensing authority registration, or enrollment ign 
letter (a-r). (if applicable). number (if applicable). 
| 
} ‘ 
S ; £LRS 09/17/19 








Form 2848 (Rev. 1-2018) 
DAA 


